MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_011305

DEPARTMENT OF PUBLIC HEALTH AND WELFA STATE FILE NUMBER

DO NOT WRITE AMENDED ?! Io-! D.Emct No. ‘DU""?yﬂin_hlm”y Reg-smncn District No. -.../:a a1 __ Regisirar's No, _----.it?ﬁ

ON THIS STUS
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V$ 300 Q a. COUNTY JACKSON > STATEE ANSAS B ©OUNTY  JOHNSON admission)
Rev. 4/59 S b CITY (IF Gutide corporate limits, give JOWNSHIF only) Length of stay in 1B < oy Tnside Limits
w
] S ToWN KANSAS CITY 2 HOURS | . ™% FATRWAY Yo XXne O
o < l;‘l.g.épll\lT.:TfogF [If NOT in hospital, give location) Inside Limits d. .EE)EEREETSS (If cutside, give location) Reside on Farm
=
7130415 INSTTUTION ST, LUKE'S HOSPITAL |v=& ~D 5416 NORWOOD ROAD | YeO niX
3 3. NAME OF DECEASED First Middle Last 4. DATE month . Day Year
(Type or print) Of
P WILLIAM J ROACH DEATH  MARCH 26 1962
5. SEX 6. COLOR OR RACE 7. Morried [ Mever Married [] [8. DATE OF BIRTH | - AGE [ast birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
~ Widowed T Di d Months |  Days Hours Min.
sz MALE WHITE idowed (X wored 0 p /15 /89 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) during most of working life, even if retired) '
z car foreman Mo, P, R, R. Ft, Scott, Kans, ,U. S. A.
7 { = 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF ROSEANE @#r WIFE
" e Michael ROACH Frances Reisanuer MRS, MARY ELLEN ROACH
Z- o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOS1ay SESIDITY MO, 17. INFORMANT Address
_‘?H‘ < {Yes, leor unknown)’ (1f yes, give war or dates of servid Mrs . Mary Knightly Fairway'—,' Kans .
[13) oy
——.———L g [ 18, CAUSE OF DEATH (Enter anly gone cause per line . INTERV AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
o o g IMMEDIATE CAUSE {a) ,
1 S la S
wl
2 Lo |* z fa Conditians, If any, DUE TO (b)
- v B which gave rise to -
Z12 above cause (a},
13 il e stating the under-
lying cause lasf. DUE TO (c}
Z =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. {f deceased was female was
O
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
0 .
[ a ]DVellDNOlDUnk
z E nown
= = 19. WAS AUTOPSY a ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.
Z & PERFORMED? / ] O u] )
() YEs 0 NO ]
Z -— 4
4 g S 20c. TIME OF Hou Month, Day, Year
=y a INJURY s.m.
> g g p.m.
Z o >y 20d. INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o oe £, WHILE AT WORX %1“ 0 farm, fmog, street, office bidg., etc.) JO 9" .
o NOT WHILE AT W ’ 7 f /
U fa) o LA f
w -
5 o [t é S5 | 21, 1 attended the decessed from 9 _Ll_%‘idruw h.m alive on—‘#w—
m ; o ‘_]o ﬂ ‘ 1 m on the date stated alove, and to the best of my knowledge, from the causes stated.
(7] = .
) i = w
s & 9 5 g ,;'b DRESS 0 [ k[. 22¢, DATE SIGNED
- v '§ 5 ; { ) \ ‘.“ f
< 'ﬁaa RIAL, CREMAT{ION, Zib. DATE ™ c NAME OF CEMETERY OR CREMATORY 23d. I.OCAT!CtI (City, towf, or coumy)
. EMOVALS i fy, -
2 2 Cﬁi fSpect p 5-29-62 W
= E 24. FUNERAL DIRECTOR ( ?gA R c 25. DATE RECD. BY LOCAL REG 'IRAR S SIGNATURE
2 CENRe. I 287 b2
=
~. = ®| D.W,NEWCOMER'S SONS KA Y,M0.J_287 b

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name..is recorded on the reverse side of this certificate was embalmed by me,

. : vl . a : o4
Iy, Loat L ~ go o Vs
or bVL" l ? d - “ Student Embalmer No.
i e o kS
working under my personal supervision. . :
-
Student Signed d

Signature of Student Embatmer

7/
Licensed Embaimer No.%?//'é/

P.O. R‘ddressM
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
i embalmed by a STHDEMT, he also shall sign in his OWN handwriting.
N ‘_‘ el If this body is not %mba!med,"facr sbould be so stat‘e'd‘above., .
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